,Ethics Commussion P O Box 12070 Austn, Texas 78711-2070

/
JUDICIAL CANDIDATE / OFFICEHOLDER

(512) 463-5800 1-800-325-8506

Form JC/OH

CAMPAIGN FINANCE REPORT 4243  cover SHEET PG 1
. : 1 ACCOUNTH 2 Tolal cages filed
The JCIOH hsTrucon Gupe explains how to complete this form. (Etrics Commission filers) I K
3 CANDIDATE / TTLE FIRST X1
OFFICEHOLDER j‘uc{fje P@*}e r M OFFICE USE ONLY
NAME Osta Recuved * S_-:—
NICKNAME ‘ ‘I;AST. . I S‘U’FF;K =
Low i‘// <o
4 CANDIDATE / ADDRESS 160 80K = APT/SUITE X cmYy - STalE | 2P CODE -
oFfFicE~OLDER | 3300 Meredith /?uj'{W Tx 78703 2o
ADDRESS o
a0 ‘».j
D Change of Address —_-
. ey
]
5 CAMPAIGN TITLE FIRST i Ascapt &
TREASURER
NAME , . b y MO [ PM Amour:
o Sape as cthove
NICKNAWE LAST SUFFIX Dae Precessac
Dataimagad
6§ CAMPAIGN | STREET ADDRESS [NO PO BOX PLEASE! APT . SUITE & cIry STATE 2IF CODE
TREASURER
ADDRESS . . o
(Resdance O business} Sd me s 2 b [SRVE <
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
W51y #72-8193
8 REPORT TYPE @/ 15th day afler pagr ireasuier
January 15 [} 30t day betore elsction [} runen ] .pwmrz‘cn:oc"azm;g:r :.,L
D July 15 D 8th day before eleztion D Excesded $500 imit D Funal report (Atacn JCIOH - FR;
8 PERIOD Morih Day You Month Day Yhar
COVERED ’7 / } /‘5)8 THROUGH | 2. / 21 (?8
X ELECTION ELECTION GATE ELECTION TYPE
Month Day Yoar
/1/ /? // / D Prurary D Runatt D Genoral D S;:m:la'
" OFFI'CE OFFICE HELD (ff any) 42 OFFICE SOUGHT (f known|
Aeist rstrict Court
13 DIRECT
CAMPA'GN ««  Diract campmign expenditures are campaign expenditures made by others wilhou! the candidate’s prior consenl of approval
EXPENDITURE Candidstes are required to disclose this information only 1l 1they receive notihication of e direct campaign expenditure
BY OTHER
INDIVIDUALS Hame ﬁ/
aocxress | PC Box AGl 1Suna ¥ Cny Stae Ip Code
[0 sdatonal pages
GO TOPAGE 2

(EHecnve CHIC1199T)



Texas Ethacs Comrmission P O Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-3258505

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

M4 C/OH NAME 5 ACCOUNT # (Eircs Commission flers.

Veter M, Lowry

% SUPPORTING = This isting Incluces poltical expenditures by political commiltees to suppor the canddate / ofcehalder These expenditures
POLITICAL may have been made wihout the candidate’s or officehokiers knowleage or consant  Cancidates and officahalcers are required 1o
COMMITTEE(S) report tis information orly «f they receive notice of suth expenditures

COMMITTEE NAME
COMMITTEE TYPE
2910 A.p

[ cenEraL comwTeﬁoﬁi [ "

[] specwc
COMMITTEE CAMPAIGN TREASURE R MAME

O aootnaipages

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS; UNLESS ITEMIZED O

2. TOTAL POLITICAL CONTRIBUTIONS

|IDTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) $ O
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 350 OR LESS UNLESS ITEMIZED
TOTALS $ 3 é XO
/

4 TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ o L/B

______ o 1036,
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD %

8 AFFIDAVIT

| swear, or affirn, under penalty of perury, that the accompanying repont
— - 15 true and corredt and includes all information required to be reported by
GAYE LYNN MALH! i me under Title 15, Election Code
Notary Public, Stata of Tanas
My Commission Explres . /
JAN. 13, 200 /'é/
S e (X Crev—y

Signature of Candidate or’,éfﬁceholder
/

AFFIX NOTARY STAMP 7 SEAL ABOVE

B
Sworn to and subscribed before me, by the said Fetey LOUOV\} O b day of_SONI0W U,
19_ QA 1o certity which, witness my hand and seal of office

Arog o IWWackice  Goge lunn Nadie Notowu Rabdi o

Signalutk of offidel auministeriig oath Print name of efficer agministering cath Title of oftiber administering oath

ﬁ Prinlad oh tetycled paper (EMezlie 09 011997



Texas Ethes Commission P O Box 12070 Austin, Te;as 78711.2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The IusTRucTION GuiDE explains how to complete this form. 1 Totalpages Schedule A()

2 FILER NAME 3 ACCOUNT # (Etncs Commissien fiers!

Ve ter m. Lowr

4 Date 5 Full name of conlinbulor [ outofstate PAC 7 Amouni of I 8 In-kind contribution
contnbution {$} ! descrniption(.f apphcable)
6 Contributor address, City, State, Zip Code f
. |
9 Contnbulor's principal occupation ' 10 Contnbutor's job litie

/ P
11 Contnbutor's employeriiaw firm / / // () /KyL@f coniributor's spouse (if any)

13 H contnbulor 's a child law firm of parentish (if ahy)

7
Date Full name of comn#uor O oo siate PAC Amount of
contnbution  ($)

In-king contribution
dgescriphondt apphcable)

|
l
|
|
!

Coninbutor address, City. State Zip Code
Coninbutor's principal occupanon Coninbulors job titie
Coninbutor's employer/law firm Law firm of contnibutors spouse (if any)

If contnbutor 15 a child, law finm of pareni{s) (:f any)

Date Fult name of contributor [J outof staie PAC Amounl of 1 in-king centrbution
contribution ($) L description{if apphcable)

Contnbutor address, City, State Zip Code

Contribulor's principal occupation Coninbutor's job title

Contnbutor's employerflaw firm Law firm of contribulor's spouse {if any)

If contrioutor 15 @ child law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘.‘ Prinies on recyclad paper (EHactica D5 0171997,



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-580C 1-80C 3258506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InstrucNON GuiDE 8xplains how to complete this form

1 Total pages Schedule B:J)

2 FILER NAME

3 ACCOUNT # (Ethcs Commesnon fiers)

1

TOTAL OF UNITEMIZED PLEDGES: =

= = = L=

5 Date (Y Full name of pleagar

rd Pledgor address, City. 1e ZIDW

| g Amount of
pledge (%)

3 oulof state PAC tn-kind  description

(f applicable)

10 Pledgor's principal occupalion

11 Pledgor's job ttle

12 Pledgors employeriaw firm |

13 Law hirm of pleggors spouse (f any)

14 |f piedgor 1s a child Jaw firrm of parentis) (! any)

Date Full name of piedgor ] cutof siae PAC Amount of l In-kind descnpltion
piedge ($) 1 {if apphcable)
Pledgor address. Cny. State. 2p Code I
Pledgor's principal occupation Pledgors job ttie
Pledgors employei/law firm Law firm o! piedgor's spouse (if any)
If pledgor 1s a chid, law firm of parenl(s) {if any}
Dale Full name of pledgor [0 ouof sias PAC Amount of in-kind descnption
piedge (§) (if apphcable)
Pledgor address, City; State, Zip Code

Piedgor's principal occupation

Pledgors job utie

Pledgars employer/law hrm

Law firm of pledgor's spouse (if any)

if pledgor is a child law firm of parant(s) (:f any)

ATTACH ADDITIONAL COPIE
If contributor is out-of-state PAC, please see instr

S OF THIS FORM AS NEEDED
uction guide for additional reporting requirements.

5
-t

Ponied on recycled paper

{EMective D30 /188T)



Texas Ethics Commission P O Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS (JUDICIAL)

. SCHEDULE E (J)

The IusTrucTion Guine explains how to complete this form.

1 Total pages Schadule E(J)

2 FILER NAME

3 ACCOUNT # (Ethcs Commisson Hirs)

i
{71 not appicatie i

|
l

n\ [ L
4
TOTAL OF UNITEMIZED LOAN ﬁ@ & = < %

5 Dae of loan 7 Nameof iencer ! [0 oot e PaC 9 Loan Amount (§)
6 Iskendera ] Lender acdress City State Zip Code Y ‘ o o 10 Intesest rate

financ.at Instituton ? '

Y N 11 Matunty date
12 Lenders Panopal Occupation 13 Lenders Job Title
14 Lenders Employer/Law Frim 15 Law Firm of lender's spouse (if any) .
16 H lender 15 child. law firm of parent(s) (f any)
17 Description of Collateral

] none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)

INFORMATION

| 20 Guarantor agdress City, State Zip Coxte

22 Guarantor's Pnncipal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Frnm

25 Law Firm of guarantor's spouse (if any)

26 f guarantors child, law firm of parent(s) {f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

:" Prinled on recycied paper

(EMectve CBIG1I19§7)



Ausstin, Texas 78711-2070

Texas Ethses Commission P O Box 12070 {512) 463-5800 1-800- 2258506
POLITICAL SCHEDULE F
EXPENDITURES

The InsTrucTiION GUIOE 8xplains how to cornplete this form.

1 Total pages Schedu'e F

2 FILER NAME P&'t’QY 7 Lowr‘)/

3 ACCOUNT ¥ (Ethics Commission fikers)

4 Dale

St a5 | Tr

5 Fayee name

6 Payee address Clly State. le Code

/3N & 6t 5‘%, Austiw, Tw 7¢70 L

T Amount
($)

%1 000

8 Pumose of expenditure ]

Contribution (o pavly #o

= Complete i guest expendiure to benefit C/OH -+

Cangwate ' GH.zaroiger nama

{*fice soughl *red

prcm@{e Demecratiic Capdidafes
Date F’ayée name Amount
($)
4299 | AVLA Fowndlaeon Fap. oo
Fayee address Cny  State. 2ip Code ’

(0-14-T§

/mws_Co ct kwse
Austin Tx 79701

Payee aodress Slate,

Purpose of expenditure »» Complete f dureczl expenditure (o benalit C/OH «-
; . Candidete / Oficeholder neme Office soughl Fhed
Contribution
Date Payee name V.4 Amount
4(/, bwer s Caﬂmalj s

/CO

Purpose of expendilure

<ampa 9w Coute i butiow

= Complate if direct expenditure to berefit C/OH

Candidais / Oficaholder name

Oftice soughi ¢ heis

Date

JO-6-7F

Payee narne

Payee address Cuy Slale Zip Code

fﬂ/eed Vlwe, tﬁ Perr Y

L/f £ w A 7%’70'5

Amount
(3)

%000

Purpose of expendnure

C dw {;’m?y n CoU‘r}qbq’f‘J.DN

= Compiete f direzt expenditure to benatit C/OH -

Cangdate / OMcaholder nama

Offoa scognt |/ nela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Panted on recycied paper

[EHmcuve 090 1997




Texas Ethics Commussion

Austn. Texas 78711-2070

PO Box 12070 (512)463-5800 1-800-325-8508
POLITICAL scHEDULE F
EXPENDITURES

The InsTrucTion Guice explalns how to complete this form.

1 Total pages Schedule F

2 FILER NAME

3 ACCOUNT # (Eincs Commission liers}

4 Dale

OG9 Traws Co. Pemocraie
6 Payee address, Cnty.  Stale, 2ip Codge

1310 E 645 @ freet

5 Payee name

J)ﬂ Fre oo ‘fo-z/ 000

-7 Amount
{$}

/4!{5//27/ T K 7f T

-« Complete «f direcl expendsiure to benefit C/OH
Candgizate i Officaholder name

8 Purpose of expenditure ) . ‘L‘j
demecratic Campargn € fror

Office 30ughL/ haid

Date Payee name

alrx

. P;éé .a-drcAiress.

ymus Co. Ct house
41/57&//4’/7_&‘ 7870/

Amgaunt

Purose of expendiure

o mﬁffCPf}W contrib.

o Complete it direct expenditure 1o benefit C/OH --

Canciaats / OMCancider Nnams Office 30ughl ! haid

Date

1)-15-98

Payee name

TJerison Iprurvie CO

Payee address, City

Stale, Zip Code

Amount

()
J}C)O

Purpose of expendiure

’\’)—MCJ"Q "a_] mal /OVC(C 'lLt'C'C "}VS',

<+ Complete of direct expenditure to benefit C/OH -

Candidate / Officeholder nams Office sought / helc

Date Payee name

Amount
(3)

f1-18-78

Payee address; City. State; Zip Code

700 Lavaca Austin, Tx 18701

iste

1

Purpose of e_xpendnuve
Fre e Fs

o bar
lun/cheo»é

= Complete ff direct expenditure 10 benefit C/OH -

Candidale / Officehoider name Office sought f had

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycied puper

(EMacuve D9/01/1997)



Texas Ethics Commission

P O Box 12070

Austn, Texas 78711-2070

(512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTION GUibE explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethics Commassion fiers;

4 Date 5 Payee name Amount
(%)

6 Payee address City. State. Zip Cod .

7 Purpose of expenditure \] [:] Reimbursement from
pohincal coninbubonsg
intended

1
Date Payee name Amount
($)
Payee address City, State. Zip Cede
Purpose of expendiure D Reimbursement ‘rom
. poltical coninpulions
inlended
Date Payee name Amount
. (%)
Payee address. City, Stale Zip Code
Purpose of expenditure D Rernbursement from
poltica! contnbubhons
mtendeo
Cate Payee name Amount
(%)
Payee address, City, State. Zip Code
Purpose of expenditure [ ' Reimbursament from
polmica contnibulions
mtended
Date Payee name Amount
(3
Payee address. City, Stale Zip Code
Purpose of expendiure D Rembursament from
poitlica: contnibuhconrs
INntendec

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Prinied on tecycien paper

(EHective 0% 0V 1W8T)



Tenars Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5123 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTrucTion Guine explains how to complete this form. 1 Tetalpages Scheduie H
2 FILER NAME 3 ACCOUNT # (Einies Commission liacs)
4 Date 5 Business name 7 Amount
%)
6 Business address. City, State. Zip Code//\/
{
L"4 /W
B Purpose of payment / 9 »- Complete if dract expanditure to benefil C/OH -
Candidate / OfMceholkier name Offce sought ‘ had
* i
Date Business name Amount
(s)
Business address. City. State Zip Code
Purpose of payment - Complete it direct expendilure to benefi| C/OH
Canddate * OMicanoider name CHize soughi r bald
Date Business name Amounl
(%)
Business aodress City, State Zip Code
Purpose of payment = Complete if direct expenditure to benefit CrOH -
Candidate ¢+ OMcaholder name Office sough! + haid
Date Business name Amount
(s)
Business address; Citly Siate: Zip Code
Purpose of payment = Complete il direct expenditure to berefil C/OH -
Candidate /! Oficaholder name Oft.ce sougnt / maic
.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

“i Prinied on recycied paper EMecive 082 18T



Texas Fthics Cormmussion P.O Box 12070 Austin, Texas 78711-2070 (512)4863-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE | -
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucnion Guine explains how to complete this form. 1 Totalpages Schedule |

2 FILER NAME 3 ACCOUNT# (Euncs Comm.ssion herss
4 Date 5 Payee name 8 Amount
[ 3]
6 Payee address Cn.y.‘- .S.lal.er‘ Zip .C;c;de
7 Purpose of expenddure /
Date Payee name Amount
(3
FPayee address, Cliy.- State ‘ 2ip ch;dle .......................
Purpose of expenditure
Date Payee name Amount
(5}
Payee adaress Cy. Siate, Zp Coge T
Purpose of expendilure
Date Payee name Amount
()
Payee address, City, State Zip Code
Purpose of expendiure
Daile Payee name Amount
(3)
Payee address, City, State. Zip Code
LY
Purpose of expendiure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':"' Printed on recyciad papar

(Effeciive 0901 1867



Texas Ethics Commession P O Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The InsTrUCTION GuiDE explains how to complste this form. 1 Tola' pages Schedule K
2 FILER NAME 3 ACCOUNT# (Evvcs Commisson fiersi
4 Date 8§ Payor name Amount
%)
8 Payor address, Ciy. State, Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Fayor ad,dréss. City. State, Zip Code
Reason for credit
Date Payar name Amount
{31
Payor address City.  Siate, Zip Code
Reason for credn
Date Payor name Amount
%
ﬁayor address, - -Cll.y‘ VSIate‘ VZ|p Code
|
Reason tor credit
Date Payor name Amount
(3)
Paycr address; City., State, Zip Code
Reason for credu
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
':_i, Pribted on recycled paper . (EH@ctive 08.D1/18%7)



Texas Etrecs Commission P.O Box 12070 Austin, Texas 787 11-2070 (512} 4635800 1-800-325-8506

OUTSTANDING LOANS - SCHEDULE L

The InsTRucTION GuIoE explains how to complete this form. 1 Totalpages Sthedule L
2 FILER NAME 3 ACCOUNT & (Ethwcs Commussion filers)
o A
LENDER T 4 Name of lender .
INFORMATION
5 lender address, City, State; l Z‘ID Coc-le”
GUARANTOR 6 Name of guarantor
INFORMATION )
T Guarantor address City State Zip Coae

D not applicatwe

LENDER Name of lender
INFGRMATION
Lender address, Crty, State, Zip Code
GUARANTOR i Name of guarantor
INFORMATION

Guarantor address, City, State Zip Code

D not applicabie
LENDER Name of lender
INFORMATION
Lender agdress, City State, Z2ip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address. City, State, Zip Code
[J not appiicatie
LENDER Name of lender
INFORMATION
Lender address, City, State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address City, State: 2ip Cooe

D not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':ﬁ Pinied on (scyziad paper PEMechve ORICTIRET,




Tesas Ethics Commission

P O Box 12070 Austm, Texas 78711-2070 (512)463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The (nsTRUCTION GUIDE explains how to complete this form. 1 Total pages Scheduie M

FILER NAME

3 ACCOUNT # (Elncs Commisseon firs;

Description of Asset

Description of Assel

Deascnption of Asse!

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assel

Descnption of Asset

Descoption of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

©”

Prinied on recycied pape

(EMeclive 0B 0°°1997;



Texas Ethacs Cormmussion P.O Box 12070 Austn, Texas 78711.2070 - (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH - FR
DESIGNATION OF FINAL REPORT

The JC/CH Instruction Gulde explains how to complete this form.
= Compilete only if “"Report Type" on JC/OH page 1 is marked “Final Report'" e«

1 C/OH NAME P(’_'{'er M| LOLUI'y 2 ACCOUNT # (Emcs Commumon fierss

3 SIGNATURE/

7
I do not expect any further political contributions or political expendilufes in connection with my candidacy | understand that designating
3 report as 2 final repont terminales my campaign treasure pointment | also understand that | may not accep! any campaign

contnbutions ar make any campaign expenditures without a campaign treasurer appointment on file

Vet 7, A
“Signature of Candidate / folcéholn{fw){//?

4 FILER WHO IS NOT AN OFFICEHOLDER
*+ Complete A & B below only f you are a candidate --

A CAMPAIGN FUNDS

Check only one:

D I do not have unexpended contributions o unexpended nteres! or iIncome earned from political contributions

[ﬁl have unexpended contributions ar unexpended nterest or Income earned from political contributions | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contnbulions to personal use |
also understand that | must file an annual report of unexpended centributions and that | may no! retain unexpended contributions
or unexpended interes! orncome earned on poliical contributions longer than six years after filing this final report  Further !
ungerstand that [ must dispose of unexpended politicat contributions and unexpended interest or income earned on pohtcal
contributions in accordance with the requirements of Election Code § 254 204

B. ASSETS

Check anly one:

l:] f do not retain assets purchased with political contributions or interest or other income from poltical contributions

[E/I do retain assets purchased with political contributions or interest or other income from political contributions 1 understand that
I may not convert assets purchased with pohtical contributions or interest or other incoma from poliical contributions 1o personal
use ! also understand that | must dispose of assets purchased with poltical contnbutions 1n accordance with the requirements

of Election Code. § 254.204 g

s Candit 7
ignature of Canatlidate

/

5 OFFICEHOLDER

*» Complets this section only if you are an officeholder «-

E] I am aware that I remain subject to filing requirements apphcable to an officeholder who does not have a campaign treasurer
appointment on file

Signature of Officeholder

::i Printea or recycind paner (EMechive 29:01 1997,
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